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on the stanchion of the bed: one for the upper and one for the lower berths. 
Night lights, which in nearly every institution are high on the walls or ceiling, 
are placed two feet from the deck (floor) and in every instance indicate a door. 
Imagine the comfort of a ward which enables the patient to leave his bed and 
comfortably walk without stumbling over furniture and which eliminates the 
possibility of awakening other patients if a light is turned on. Over the toilet 
door is a light having a brass shade in which is cut "T-O-I-L-E-T." The red 
glass modifies the glare. The quiet room in each ward holds three patients and 
is arranged for the care of the very ill. A crib bed provides protection for a 
helpless case when the sea is rough. A window in the bulkhead of the quiet 
room gives the nurse full view of all that is going on should she be busy in the 
ward. The ventilation of the wards is well worked out. Aside from our high 
overhead space (high decks for a ship) and the window-ports opening into wide 
passage ways between the wards giving cross-ventilation, you will notice the 
many blowers and will also note that our side-ports are so made that they can 
be thrown open as square ports, all well screened with copper wire screening. 
Now, you shall go with me into the pantry; oh, yes, as "land lubber" you would 
call it the diet kitchen. Look at these little electric ranges! Aren't they gems, 
and they work beautifully, also. Look at the spacious wall table of galvanized 
iron extending along two bulkheads. The deep porcelain sink is in one table 
while over the other are dish racks and these compartments for plates, bowls, 
saucers and cups are so constructed that the dishes can be packed securely and 
are safe in a rolling sea. Over the sink are the hot, cold, and refrigerated water 
spigots. Yes, all pantries have refrigerators in which the coil system is used. 
Ice for the ice caps may be obtained from the ice machine plant, but the ice 
chamber is large enough for storing ice for this purpose, also. From the wards 
you must go with me to the hydrotherapy room, beautifully tiled and completely 
outfitted; then, to the endoscopic room and on to the main diet kitchen. Now, 
here, I will give you an ice-cold drink of fresh milk made today; or perhaps you 
prefer a glass of 20 per cent cream? Perhaps the ice cream is finished, — let 
us open the packer and see. You did not know that a cow could give forth such 
a mixture to a freezer three feet away, did you? Well, our mechanical bossy 
is a wonderful animal. But on second thought, I think we will have tea in the 
nurses' ward room. There is just time for this before going ashore for the big 
ball game. Secretary Denby is a guest and we must go early to see his arrival. 
The Commander-in-chief, and our own Captain are very kind to us, and when we 
appear in public we are welcomed by the genial Admiral in a voice that can be 
heard over the entire grandstand, as he assures us how delighted they are to see 
us and that a special point must be made of having us attend everything that is 
going on. The officers of the Shore Patrol gave a dance for the nurses and the 
women of the station at the Officers' Club and they were delighted to think that 
they had "put one over" the officers of the Fleet by giving the first entertain- 
ment. Your next visit will be through the remainder of the ship and we will have 
just about time to make that inspection before we turn northward with the Fleet. 

T B B 
A CRITICISM. 
Dear Editor: In an article entitled "Unofficial Drugs and Their Control," 
by Linnette Parker, appearing in your May number, certain statements are made 
with which I wish to take issue. In the first place, I am heartily in accord with 
the idea of teaching nurses the evils of patent medicines and self prescribing. 
For years I have followed the plan of devoting one lecture of my course to 
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emphasizing the evils of self prescribing and patent medicines. Miss Parker's 
advice to nurses, however, discouraging the use by nurses of unofficial remedies 
is entirely superfluous, for it is generally agreed, by the leaders of the medical 
profession, by the rank and file of the profession, by the leaders of the nursing 
profession and by every competent instructor of materia medica, that a nurse 
should never prescribe, administer or recommend any medicine without orders 
from the physician in attendance, except in the rare instance of an emergency 
collapse. Miss Parker's remarks, therefore, about the use of unofficial remedies 
should be addressed to the medical profession whose function it is to prescribe 
and recommend medicines, but this is done eloquently by the American Medical 
Association, and by those of us in the profession who are interested in the 
rational use of drugs. To illustrate the difficulty of standardizing the use of 
remedies even in large hospitals, I cite the following instance: A few years 
ago I was delegated to make up a list of standard remedies to be used in our 
hospitals. The list was adequate and consisted of standard pharmacopoeial 
preparations and meant an annual saving of several thousand dollars a year. 
Yet we could not force the entire medical staff to confine themselves to this list, 
especially in the private pavilion. Miss Parker in her article makes the following 
statement: "Many of these schools are now teaching Materia Medica" from a 
doctor's book which is almost literally an encyclopedia of drugs and the reason 
for its use, given by one instructor, was that 'it has everything in it.' The choice 
of a text-book on that basis is contrary to good pedagogy and opposed to the 
principles of the leaders of medicine who are striving to establish a rational 
limit to the use of drugs." As an author of a text-book on Materia Medica 
which aims to teach the subject along strictly pedagogic lines, particularly by 
the inductive method, which at the same time attempts to include the new and 
non-official remedies that the nurse may be called upon to administer because 
of the vagaries of practicing physicians, I wish to take issue with Miss Parker 
in the above statement. The inclusion of unofficial preparations in a text-book 
on Materia Medica for Nurses is not contrary to good pedagogics and is not op- 
posed to the principles of the leaders of medicine. Miss Parker loses sight of the 
fact that in teaching Materia Medica to nurses we are not aiming to develop phar- 
macologists or doctors, nor are we teaching them to prescribe remedies. Nurses are 
taught Materia Medica so as to be able to administer properly any remedies that 
are ordered by the attending physician on a case, and this idea of her function is in 
accord with the ideas of the leaders as well as the rank and file of the medical 
profession. The nurse's function in the use of drugs is purely a passive one: 
to administer, to observe the effects and to report any resulting changes to the 
physician in attendance. Her function is much like that of the pharmacist, who 
prepares the prescription ordered, without comment. Consequently, like the 
pharmacist, since she cannot control the drugs a physician should use, and since 
many physicians do insist on using unofficial preparations in spite of everything 
we are doing to advocate the use of the official ones, the nurse should be able 
to learn about any preparation she may be called upon to administer. It cer- 
tainly is very poor nursing to have the nurse pass judgment on the preparations 
the physician should use for his patients. Not to recognize the use of the 
unofficial preparations is like the ostrich putting its head in the sand. Since 
most nurses cannot carry a library on Materia Medica and Pharmacology about 
with them, it is essential that their text-book should contain the essential infor- 
mation about the drugs they may be called upon to administer, in addition to 
teaching them the facts about the standard drugs. The nurse is thus enabled to 
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verify the dosage and learn the reason for the administration of unfamiliar 
drugs. The inclusion of these substances, merely stating what they are and what 
they are used for, in a nurse's text-book is necessary and does not recommend 
them. We should not advocate the use of unofficial preparations, but the nurse 
who is called upon to administer them, as well as the pharmacist who fills the 
prescription, should know what they are; and her text-book should give her 
this information. Furthermore, I emphatically disagree with Miss Parker's 
quotation of an instructor, that any text-book is ever adopted merely because "it 
has everything in it." The inclusion of preparations in a text-book on Materia 
Medica for nurses has nothing to do with its pedagogic value. Fourteen years 
of teaching Materia Medica to nurses has taught me the folly of requiring nurses 
to memorize preparations. They learn the common preparations best by using 
them in the wards and in the laboratory. Since Miss Parker is an author of a 
text-book on Materia Medica, it seems to me the statement that another text-book 
is used because "it has everything in it" tends to create implications which 
certainly have no place in a presumably unbiased, impartial discussion of an old 
well-recognized topic of importance to physicians who are the ones to prescribe 
and to recommend remedies. 

A. S. Blumgarten, M.D. 



YOUNG AMERICA IN AN ORTHOPEDIC WARD 

From a letter written by a little Greek patient: "Dear Mike — * * * * I am 
now at the hospital some fun we have exceriscise Punch balls Boxing gloves 
dommies to box Oh Boy! I had an operation on my foot I never forget Johnny 
for fighting with me no regards to him. Joseph. P. S. Regards to hosehold." 

Examiner: How do you extract the tannin from tea? 
Pupil: Through the strainer, of course. 

As Miss C. entered the ward, a patient said: "Here comes the lady now." 
"She ain't a lady, either, she's my nurse," screamed Benny. 

GLEANINGS FROM A HIGH SCHOOL COURSE IN HOME NURSING 

"For liquid diet, give petrified milk." 

"The essential of a household medicine cabinet is powder." 
"To apply heat, use cold pressure." 
"A pill should be given through a tube." 

"Information means the gathering of matter, — a boil, sore throat, and the 
pulse, are some." 



